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Vitamin C or ascorbic acid is one of the most common and essential vitamins. Due 
to its protective role, the supplementation of vitamin C becomes a must especially dur-
ing the higher pollution levels. A day after day, scientists and researchers discover new 
functions for vitamin C. It was and still one of the cheapest treatment modalities that 
could preserve and protect human beings from infections, toxification, autoimmune 
diseases and cancer development. The role of vitamin C in providing better esthetics 
exhibits great importance. Its role as anti-aging agent preserves skin color and texture. 
Although it is not naturally synthesized in our bodies, our food is entirely rich of it.
Keywords: vitamin C, ascorbic acid, chemical structure, bioavailability, functions, 
different routes of administration and needed dosage
1. Introduction
In 1970, Pauling [1] stated that “Ascorbic acid is an essential food for human 
beings. People who receive no ascorbic acid (vitamin C) become sick and die.”
2. Vitamin C source
Vitamin C is produced only in non-humans as primate species, guinea pigs, 
fishes and birds [2]. Although most of the animals have the ability to synthesis their 
needs of vitamin C, humans suffer from mutation in the DNA coding of gulonolac-
tone oxidase which is the main enzyme responsible for ascorbic acid synthesis [3]. 
Due to this mutation, the external supplement of vitamin C becomes a must [4].
The main source of vitamin C for human beings is mainly found in fruits and 
vegetables. Citrus fruits and other types are particularly rich sources of vitamin C 
as; cantaloupe, water melon, berries, pineapple, strawberries, cherries, kiwi fruits, 
mangoes, and tomatoes. Furthermore, vegetables are considered the main source of 
vitamin C due to its higher content and availability for longer period throughout the 
year such as cabbage, broccoli, Brussels sprouts, bean sprouts, cauliflower, mustard 
greens, peppers, peas and potatoes [5].
3. Chemical structure of ascorbic acid
Although vitamin C is the generic name of l-ascorbic acid, it has many other 
chemical names as ascorbate and antiscorbutic vitamin. l-Ascorbic acid molecule is 
formed of asymmetrical six-carbon atoms (C6H8O6) which is structurally related 
to glucose (Figure 1) [7, 8]. Its molecular weight is 176 with a melting point of 
Vitamin C - An Update on Current Uses and Functions
2
190–192°C (with decomposition) and shows a density of approximately 1.65 g/cm3.  
l-Ascorbic acid is freely soluble in water (300 g/L at 20°C), difficult in alcohol 
(20 g/L at 20°C) and insoluble in chloroform, ether and benzene. It forms a clear 
colorless to slightly yellow solution. It has two pKa values: 4.2 and 11.6. The pH of a 
5% (w/v) solution in water is 2.2–2.5 [9].
The chemical structure of ascorbic acid determines its physical and chemical 
properties. It is a weak, water soluble, unstable organic acid which can be easily 
oxidized or destroyed in light, aerobic condition (oxygen), high temperature, alkali, 
humidity, copper and heavy metals. Ascorbic acid is usually found in the form of 
white or slightly yellowish crystalline powder. Its crystalline form is chemically 
stable in dryness. However L-ascorbic acid is highly soluble in water, it shows great 
difficulty to be soluble in alcohol, chloroform, ether and benzene. In water, it forms 
clear colorless slightly yellow solution which is rapidly oxidized [8, 10].
There are many derivatives of ascorbic acid as sodium l-ascorbate (sodium 
ascorbate), calcium l-ascorbate (calcium ascorbate), zinc-ascorbate, 6-palmityl-
l-ascorbic acid (ascorbyl palmitate) and ascorbyl monophosphate calcium sodium 
salt (sodium calcium ascorbyl phosphate) [128, 129].
Ascorbic acid is obtained from sodium ascorbate by cation exchange. While 
sodium ascorbate results from reacting methyl-d-sorbosonate (or ketogulonic acid 
methyl ester) with sodium carbonate. Calcium ascorbate is produced by the interac-
tion of ascorbic acid with calcium carbonate in water and ethanol, which it is then 
isolated and dried. Ascorbyl palmitate is prepared by reaction of ascorbic acid with 
sulfuric acid followed by esterification with palmitic acid. Sodium calcium ascorbyl 
phosphate resulted from the reaction of ascorbic acid (alone or in combination with 
sodium ascorbate) with calcium hydroxide and sodium trimetaphosphate. The pre-
vious ascorbic acid derivatives have superior properties in comparison to ascorbic 
acid as the light resistance, skin irritation [128, 129].
4. Vitamin C metabolism
Vitamin C functions depend mainly on its main character as a reducing agent 
and the results of its oxidation mechanisms either reversible or irreversible [130, 
131]. These reactions depend only on the pH changes and not on the presence of air 
or oxidizing agents [132].
Figure 1. 
Chemical structure of vitamin C [6].
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Ascorbic acid undergoes a 3-step oxidation process. In the beginning, ascorbic 
acid can reversibly oxidize into dehydroascorbic acid on the exposure to copper, low 
alkaline media and heat [11].
Dehydroascorbic acid is a very short half-life (few minutes) product which can 
either reversibly or irreversibly oxidize in the tissues. In pH 4.0, ordinary temperatures 
and aqueous media, dehydroascorbic acid can be oxidized irreversibly into 2,3-diketo-
l-glutonic acid (diketogulonic acid). However, the dehydroascorbic acid oxidation 
begins in mild acidic media (pH 4.0), it requires a neutral or alkaline media to progress 
more rapidly. The resultant diketogulonic acid is a stronger reducing agent, not reduced 
by glutathione or H2S and not an anti-ascorbutic agent. It was found that below pH 4.0, 
diketogulonic acid losses its reducing property. In acidic media and the presence of H2S, 
dehydroascorbic acid can also reversibly change into ascorbic acid. Ascorbic acid and 
dehydroascorbic acid have the same anti-ascorbutic effect [133, 134].
The third oxidation product is l-threonic acid and oxalic acid which proceed 
only in alkaline media (pH 7–9) [11]. All reversible changes can be done in the 
presence of H2S and glutathione in neutral or alkaline media. Sometimes, carbon 
dioxide may be the result of vitamin C oxidation at high doses [132].
In human beings, ascorbic acid is reversibly oxidized into dehydroascorbic acid, 
which can be reduced back to ascorbic acid or hydrolyzed to diketogulonic acid 
and then oxidized into oxalic acid, threonic acid, xylose, xylonic acid and lyxonic 
acid. Further oxidation (decomposition) may occur by the oxidizing agents in food. 
According to the oxidation-reduction reactions, ascorbic acid is the reduced form 
of vitamin C while dehydroascorbic acid is the oxidized form of vitamin C. The 
l-isomer of ascorbic acid is the only active form. Other isomers as d-ascorbic acid, 
d-isoascorbic acid and l-isoascorbic acid are present. These stereoisomers have no 
effect in the treatment of scurvy [128, 129].
The absorbed and the unabsorbed forms of ascorbic acid can be excreted in 
conjugated or non-conjugated pattern. Ascorbic acid may undergo limited conju-
gation with sulfate to form ascorbate-2-sulphate, which is excreted in the urine. 
Unchanged ascorbic acid and its metabolites are excreted in the urine. In the pres-
ence of intestinal flora, high doses of ascorbic acid (unabsorbed part) can oxidized 
into carbon dioxide which is the main excretory mechanism of vitamin C in guinea 
pigs, rats and rabbits. There exists equilibrium between ascorbic acid and dehydro-
ascorbic acid, dependent on the redox status of the cells [12].
5. Vitamin C bioavailability
The bioavailability is a measure of the efficiency of gastrointestinal tract absorp-
tion [13].
5.1 Vitamin C absorption (active transport)
The hydrophilic nature of ascorbic acid facilitates its absorption through buccal 
mucosa, stomach and small intestine. Its absorption depends mainly on passive 
diffusion through the buccal mucosa [14].
Vitamin C absorption occurs through small intestine (distal intestine) by 
active transport mechanism. Sodium electrochemical gradient is the process by 
which active transport of ascorbic acid occurs. This process proceeds by the help 
of sodium vitamin C transporter type 1 (SVCT1). This is the same transporter 
responsible for vitamin C transport in retina. SVCT2 is responsible for transporting 
vitamin C into brain, lung, liver, heart and skeletal muscles [15]. The absorption 
process is usually inhibited by glucose [135].
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The majority of ascorbate is transported by SVCT1 in epithelial cells (e.g., intes-
tine, kidney and liver), and the remaining is transported by SVCT2 in specialized 
cells (e.g., brain and eye) [15, 16]. The main concentrations of vitamin C are located 
in brain and adrenal cells.
The oxidative products of vitamin C as dehydroascorbic acid are transported 
faster into cells than the pure form [17].
While the absorption of low doses (15–30 mg) is very high (up to 98%), ascorbic 
acid absorption decreases (50%) with larger doses (1000–1250 mg) which is com-
monly administrated in acute illness [136, 137].
In human blood, ascorbic acid is always found in the reduced form (ascorbic 
acid). It was also found that the red blood corpuscles are not permeable for ascorbic 
acid and also to glucose. It oxidized very slowly in blood than in plasma (no oxida-
tion reactions occur) [132]. Its normal plasma level ranges between 50 and 100 μM 
according to the diet intake in healthy non-smoker individuals [137]. Increasing the 
plasma level and the intracellular level is not a dose dependent. Its intracellular level 
is higher than the plasma level. The plasma level does not increase above the normal 
range even by increasing the intake into 500 mg because of its excellent excretion 
from kidneys through urine [13].
5.2 Vitamin C distribution
Vitamin C is widely distributed in all the body tissues. Its level is high in adrenal 
gland, pituitary gland, and retina. Its level decreases in kidneys and muscles.
5.3 Vitamin C excretion
Vitamin C metabolites (oxalate salts) and unmetabolized vitamin C are excreted 
by kidneys. Few percentage of vitamin C is excreted through feces.
The urinary excretion of vitamin C is dose dependent. Less than 100 mg/day, no 
vitamin C was detected in urine. At 100 mg/day, 25% of its amount was excreted in 
urine. The latter percentage is doubled with the administration of 200 mg/day  
[13, 18].
At high doses, large amount of unmetabolized vitamin C is excreted. The higher 
doses of vitamin C intake, the higher vitamin C concentration in blood and tissues 
occurs. As a response for high doses, vitamin C excretion from kidneys and sweat 
occur. The antiviral and anti-bacterial effect of vitamin C protects skin and kidneys 
from infection [1]. Also in extra doses, the oxidation components were used as an 
anticancer effect more the vitamin C itself [138].
It was found that the excretion of ascorbic acid when administrating 400 mg 
ascorbic acid ranges between 30 and 50% in healthy individuals. This percent 
decreases in diseased patients due to higher consumption. Repeated low doses 
(about 200 mg) are highly recommended in diseased individuals due to theses low 
doses saturate the body. Extremely low dosages (90 mg/day) could result in inabil-
ity of the immune system to respond to diseases as degenerative diseases. Therefore, 
limited renal clearance of ascorbic acid is usually detected. The plasma saturation of 
ascorbic acid at 70 μM (0.123 mg/dl). This level controls the excretion of the ascor-
bic acid through kidneys. At Higher plasma levels (above 70 μM), higher excretion 
levels are usually detected. The intravenous route exerts 30–70 folds of vitamin C 
plasma levels than the oral route [19].
The rapid excretion due to its water soluble nature limits its harmful effect and 
makes it totally safe product in normal doses. It also found that the upper tolerable 
limit (UL) is 2 g. Depending on the depletion-repletion study, it was found that the 
RDA is 75 mg for women and 90 mg for men. It was modified by Levine et al. in 
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2001 into the administration of 90 mg to both sexes. The maximum bioavailability 
and absorption of vitamin C achieved at 500 mg [20].
5.4 Vitamin C storage
In 1936, Marinesco et al. detected the lower levels of ascorbic acid in others 
organs as pancreas, spleen and thymus gland. Plaut and Billow detected the ascorbic 
acid lowering not only in the organs but also in body fluids as CSF, blood and urine. 
They also detected this deficiency in neural diseases and alcoholism. Many reasons 
were thought to be the cause of vitamin C deficiency in old people. Decreased 
intestinal absorption and dietary deficiency are the main causes.
In human blood, ascorbic acid is always found in the reduced form (ascorbic 
acid). It was also found that the red blood corpuscles are not permeable for ascorbic 
acid and also to glucose. It oxidized very slowly in blood than in plasma (no oxida-
tion reactions occur) [132]. Its normal plasma level ranges between 50 and 100 μM 
according to the diet intake in healthy non-smoker individuals [137]. Increasing the 
plasma level and the intracellular level is not a dose dependent. Its intracellular level 
is higher than the plasma level. The plasma level does not increase above the normal 
range even by increasing the intake into 500 mg because of its excellent excretion 
from kidneys through urine [13]. In 1934, Yavorsky et al. [21] analyzed the ascorbic 
acid amount found in the different body organs at different ages (Table 1).
6. Vitamin C functions
6.1 Role in immune system and inflammation
Vitamin C has an important role in the maintenance of a healthy immune 
system and its deficiency causes immune insufficiency and multiple infections. 
The ascorbic acid level is lowered in various body fluids during bacterial infections. 
Thus, it is commonly used as adjunctive treatment in many infectious diseases such 
as hepatitis, HIV, influenza and periodontal diseases [22].
Vitamin C administration modifies and enhances both the innate and adaptive 
immune response. It neutralizes the bacterial toxins especially endotoxins by block-
ing the essential signal for lipopolysaccharides (LPS) formation. On the other hand, 
LPS block the passage of ascorbic acid through blood brain barrier and inhibits its 
uptake by various cells [22].
Ascorbic acid improves the phagocytic properties and activity of various immune 
cells including neutrophils, natural killer cells, macrophages and lymphocytes. 
Vitamin C increases lymphocytes proliferation and antibody production [23, 24].
1–30 days (g) 11–45 years (g) 46–77 years (g)
Adrenals 0.581 0.393 0.230
Brain 0.460 — 0.110
Liver 0.149 0.135 0.064
Kidney 0.153 0.098 0.047
Lung 0.126 0.065 0.045
Heart 0.076 0.042 0.021
Table 1. 
Vitamin C storage in different organs at different ages.
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6.2 Anti-oxidant property
Oxidative stress/ROS have a main role in inflammatory diseases including 
periodontal diseases [25]. The ROS are classified into 3 classes; the first are reactive 
free radicals as oxygen related radicals (superoxide, hydroxyl radical or peroxyl 
radicals). The second class is reactive species but not free radicals as hypochlorous 
acid. The third class is radicals resulted from the reaction with ascorbic acid [26]. 
Antioxidants are also classified into enzymatic and non-enzymatic. The enzymatic 
antioxidants include catalase enzyme, thiol-containing agents (cysteine, methio-
nine, taurine), glutathione and lipoic acid [27].
Vitamin C is one of the nutrient non-enzymatic anti-oxidants [28–30]. Its anti-
oxidant effect is by electron donation process where vitamin C easily donates two 
electrons (reduction reaction) to other compounds in order to prevent its oxidation. 
When ascorbic acid donates the first electron, it is transformed into a free radical 
called ascorbyl radical (semi-dehydroascorbic acid). It is a relatively stable, unreac-
tive free radical with unbound electron in its outer shell but it has a short life time 
(10–15 s). The unreactivity of this radical makes it unharmful to the surrounding 
cells. This process is called free radical scavenging or quenching. When it donates 
the second electron, it transformed into dehydroascorbic acid. Its stability may only 
last for few minutes [28, 31].
As a general rule, it was detected that vitamin C acts as a pro-oxidant at low 
doses and acts as an antioxidant in high doses. It was also detected that the level 
of vitamin C in the skin usually exposed to ultraviolet radiation is lower than that 
exposed lesser.
The antioxidant activity of vitamin C enhances the epidermal turn over, and the 
movement of young cells to the surface of the skin where they replace old cells [32]. 
The study conducted by Frank in [139] showed that RNA improved the ability of 
the skin cells to utilize oxygen.
Ascorbyl radical and dehydroascorbic acid are reversible agents which can easily 
rebound into ascorbic acid. These reversible agents can irreversibly transformed 
into 2,3-diketogulonic acid which is further metabolized into xylose, xylonate, 
lyxonate and oxalate (Figure 2) [34].
Vitamin C is considered as a strong anti-inflammatory agent as it inhibits many 
types of inflammatory mediators as tumor necrosis factor alpha [35]. This property 
is commonly used in the treatment of postoperative erythema formed after CO2 
laser in skin resurfacing [36]. In 1987, Halliwell [37] detected significant reduction 
of plasma levels of ascorbic acid in association with elevated histamine in inflam-
matory diseases as ulcerative colitis and rheumatoid arthritis. This was explained by 
the discovery of the anti-histaminic effect of vitamin C. It was also found that the 
higher ascorbic acid content in joints, the higher protection levels against damage 
which directed many physicians to use ascorbic acid in combination therapy with 
drugs aiming to joint protection as glucosamine [37, 38].
It was discovered that vitamin C has an efficient chemotherapeutic effect. The 
cytotoxic effect of vitamin C is dose and route dependent. The tumor cells are more 
sensitive to high intravenous (cytotoxic) levels of vitamin C than the normal ones 
[140]. At the administration of 10 g of intravenous vitamin C, a marked elevation of 
the extracellular concentration (1000 μmol/L) is detected which have a toxic effect 
on the cancer cells due to the action of the ascorbyl radicals (free radical species) 
[39]. On the contrary to the cancer cells, normal cells can compensate the damage 
occurred by these oxidative species [141]. It was also found that these mega doses of 
vitamin C are essential in other diseases as diabetes, cataracts, glaucoma, macular 
degeneration, atherosclerosis, stroke and heart diseases [40].
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Vitamin C improves the immune system and its deficiency causes immune 
insufficiency and multiple infections. It was found that vitamin C modifies the 
behavior and activity of the immune cells; it also improves the phagocytic proper-
ties of neutrophils and macrophages. In addition, vitamin C increases the antibody 
production, concentration of antibodies and the activity of lymphocytes [41]. It was 
detected that the level of vitamin C in leukocytes is higher than its level in plasma 
because they have the ability to store it [142].
Vitamin C is commonly used as an adjunctive treatment in many infectious 
diseases as hepatitis, HIV, common cold and influenza. It has an important role in 
the antibacterial reactions performed in our body by neutralization of the bacterial 
toxins especially endotoxins [42]. It was found that 100 μM/L ascorbic acid can 
lower the bacterial replication (bacteriostatic effect) [143].
Sufficient amount of vitamin C causes blockage of the signaling essential for 
lipopolysaccharides (LPS) formation. It also stops the production of ROS especially 
reactive nitrogen species which is mainly produced during infection [42]. In bacte-
rial infections, the level of ascorbic acid in various body fluids is lower than usual 
which perform further depression due to the action of LPS in blocking the passage 
of ascorbic acid through blood brain barrier. LPS also inhibits the uptake of various 
cells to ascorbic acid [143].
The anti-aging effect of vitamin C is regarding to its potent antioxidant 
effect, its stimulatory effect of enhancing the collagen formation, protection of 
the persistent collagen especially elastin against damage and finally, inhibits the 
cross-linking effect formed in wrinkles [144]. It was found that the amount of 
ascorbic acid changes with age. The younger the age, the higher the ascorbic acid 
Figure 2. 
Redox metabolism of ascorbic acid [33].
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level present. In 1934, Yavorsky et al. [21] analyzed the ascorbic acid amount 
found in the different body organs at different ages.
6.3 Depigmenting effect
It was found that the higher the ROS is, the deeper the pigmentation produced. 
Anti-oxidants act a great role in lowering the melanin formation [43]. Vitamin C is 
considered a potent depigmenting agent which is used in the treatment of various 
cases of skin hyperpigmentation [44–48].
It can be used as an adjunctive treatment in melasma and severe cases of hyper-
pigmentation and as a treatment in mild and moderate cases [49].
Vitamin C inhibits melanogenesis in different steps via more than one mecha-
nism [145]. Being an anti-oxidant, ascorbic acid prevents production of free radicals 
which triggers melanogenesis [50]. It reduces o-dopaquinone back to dopa, prevent-
ing dopachrome of 5,6-DHICA [51] and reduces oxidized melanin changing the 
pigmentation from jet black to light tan [52]. Furthermore, the direct suppression of 
tyrosinase enzyme exhibits a great property [53].
It can be used as an adjunctive treatment in melasma and severe cases of hyper-
pigmentation and as a treatment in mild and moderate cases [49]. The higher the 
ROS is, the deeper the pigmentation produced. Antioxidants act a great role in 
lowering the melanin formation [43].
Other mechanisms of blocking melanogenesis include inhibition of tyrosinase 
activity by interacting with copper ions at active sites of the enzyme [51, 53]. In 
addition, vitamin C inhibits melanocyte proliferating agents (IL-1, MSH, and 
PGE2) and peroxidase reactions on melanocytes [54].
In 1970, Pauling and Cameron [146] discovered that vitamin C has an efficient 
chemotherapeutic effect. The cytotoxic effect of vitamin C is due to the action of 
the ascorbyl free radical and it is dose as well as route dependent [55]. The tumor 
cells are more sensitive to high intravenous (cytotoxic) levels of vitamin C than 
the normal ones [23, 56]. A synergistic effect is detected between the intravenous 
vitamin C administrations accompanying the tumor cytotoxic agent in patients 
suffering from advanced cancer [57].
Melanoma is the most commonly treated malignant tumors using vitamin C due 
to the high susceptibility and sensitivity of its cells to vitamin C. It induces sodium 
ascorbate induced apoptosis of melisma. The lethal effect of ascorbic acid is attrib-
uted to inhibiting the production of IL-18 (essential for melanoma proliferation), 
change the intracellular iron level [56, 58].
Besides the antioxidant role, ascorbic acid also acts as an electron donor for eight 
enzymes. Three of these enzymes are involved in collagen formation [34]. Other 
two enzymes are responsible for carnitine formation, one enzyme is responsible 
for epinephrine production from dopamine, and the other is responsible for the 
addition of the amide groups into peptide hormones. Finally, it is essential for 
tyrosine metabolism and melanin production. The anti-tyrosinase enzyme occurs at 
0.05–0.50 mM intracellularly [31].
6.4 Collagen production
The role of vitamin C in collagen formation is well known. Vitamin C is 
an essential factor for the hydroxylation of proline, cofactor during collagen 
processing, activation of pro-collagen messenger RNA, inhibition of matrix 
metalloproteinases (MMPs) that are responsible for collagen fibers degradation 




As regards the effect of ascorbic acid on periodontal ligament, it enhances the 
periodontal ligament maturation and renewal by induction of the collagen forma-
tion especially collagen III (young collagen) and keeps the balance between col-
lagen I (mature collagen) and III for tissue maturation. It was detected that thicker 
periodontal ligament were detected near the CEJ and narrower ones were detected 
in the middle one third of the root due to the effect of vitamin C in keeping the 
collagen bundles, well organized and more resistant to tension. Furthermore, it 
also activates the fibroblast itself; proliferation, production and differentiation. By 
the vitamin C role in modifying the produced collagen type IV through its role as 
a cofactor in hydroxyproline synthesis and improving the endothelial cell vitality, 
its role in angiogenesis could not be forgotten. In periodontal disease, it is recom-
mended to use an adequate well calculated dosage of vitamin C to achieve higher 
level of healing, minimal bleeding, higher quality of the newly formed tissues and 
increasing the resistance of tissues to future destruction [12, 62].
Collagen is the main component of bone matrix. Many publications had con-
firmed the role of vitamin C in bone formation. In postmenopausal women, higher 
levels of vitamin C are needed in order to reduce the incidence of osteoporosis  
[63, 64].
When vitamin C is used with scaffolds in tissue engineering, the sustained 
release of vitamin C stimulates the formation of type I collagen and alkaline phos-
phatase enzyme [65].
Vitamin C is a potent factor in the extracellular bone matrix proteins formation 
as collagen type I, osteonectin and osteocalcin. Its combination with vitamin E has 
an essential role in the proliferation and differentiation of the osteoblasts [66].
The amount of ascorbic acid in human body changes with age. The younger the 
age is, the higher the ascorbic acid level present [67].
Vitamin C enhances the collagen formation (collagen type I) and protects the 
persistent collagen to resist damage. Finally, it inhibits the cross-linking effect 
found in wrinkles [68].
The anti-oxidant property is also involved in the anti-aging effect; vitamin C 
plays an important role in protecting the cellular integrity as it scavenges the ROS, 
prevents oxidation of the cellular proteins, lipids as well as DNA and protects the 
cellular junctions. It also improves the tissue vasculature [69].
As regards the effect of ascorbic acid on periodontal ligament, it enhances the 
periodontal ligament maturation and renewal by induction of the collagen forma-
tion especially collagen III (young collagen) and keeps the balance between collagen 
I (mature collagen) and III for tissue maturation. Thicker periodontal ligament 
were detected near the cement-enamel junction (CEJ) and narrower ones were 
detected in the middle one third of the root due to the effect of vitamin C in keeping 
the collagen bundles, well organized and more resistant to tension. It also modifies 
the rate of fibroblast proliferation [12, 62, 70] (Figure 3).
6.5 Others functions
6.5.1 Vitamin C and metal absorption
Vitamin C increases the absorption of heavy metals from the intestine as  
iron. Vitamin C has an important role in the carnitine synthesis which is an enzyme 
co-factor that increases the absorption of non-haem iron in GIT. It also enhances 
production of reduced iron which is the preferred form for the intestinal absorp-
tion [72]. It was found that factory workers have high oxidative stress. The cause 
behind the latter observation was the high plasma levels of lead (73 μg of lead/dl), 
thiobarbituric acid (46.2%) and chloramphenicol acetyltransferase (70.3%). By the 
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administration of combination dosage of vitamin C (1 g) and vitamin E (400 IU), 
great improvement of the general health with the plasma levels returned to its non-
lead levels [73].
6.5.2 Vitamin C and drug absorption
Combination of vitamin C supplements with aspirin and opiates has a strong 
synergistic effect on these drugs [54, 74]. On the other hand, oral contraceptive pills 
increases ascorbic acid turnover and reduce level of ascorbic acid [75].
In addition, many vitamins including vitamin E (α-tocopherol), vitamin B15 
(carnitine), tryptophan and folic acid require vitamin C for their absorption [76]. 
The combination of vitamin C and E enhance the efficiency and life span of vitamin 
E by providing sustained release effect and regeneration of the oxidized vitamin E 
[59, 77]. Thus, vitamin C deficiency is considered a cause of some of these vitamins 
deficiency such as folic acid deficiency [78–80].
Furthermore, marked increase of ascorbic acid turnover was reported on 
consumption of estrogen containing medications [81].
As a result of oxidation reaction, the production of hydrogen peroxide is 
enhanced by cations as iron and copper [19].
EDTA is the only permissible preservative that could be used with injectable 
vitamin C products [82].
Limited evidence suggests that ascorbic acid may influence the intensity and 
duration of action of bishydroxycoumarin.
6.5.3 Vitamin C and lipid metabolism
Although vitamin C is water soluble, it has great effects on the lipids either intra-
cellularly or extracellularly. Vitamin C is an essential factor protecting the lipids of 
cell membrane from oxidation. It also protects the lipid bilayer of skin.
Significant control of hypertension and high cholesterol levels [147]. It was 
observed that vitamin C improves the lipid metabolism by inhibiting the oxidation of 
the unsaturated lipids and lipoproteins (scavenging effect) [83]. ROS can easily oxi-
dize the cellular lipoproteins and the circulatory LDL and results in lipid peroxidation. 
By a process called radical propagation, the formed lipid peroxides can easily reacts 
with oxygen to finally form lipid hydroperoxides. Ascorbic acid can easily inhibit this 
process by reducing the ROS [84]. It was found that vitamin C decreases the oxidation 
of lipids and in lowering the low density lipoprotein (LDL) cholesterol [85].
Vitamin C is a cofactor in many processes in various organs including catechol-
amine biosynthesis and steroidogenesis as well as lowering cholesterol and bile acids 
[86–88]. However, vitamin C deficiency is linked to many diseases and disorders such 
as fatty liver [89], hyperlipidemia [90], obesity and diabetes mellitus type II [91].
Figure 3. 




Vitamin C has an important role in decreasing the atherosclerosis and the inhib-
iting the thrombus formation through decreasing the platelet aggregation [148].
6.5.4 Vitamin C and bone formation
As previously mentioned, vitamin C increases the production of collagen type I 
and X needed for matrix formation, activation of osteoblast growth and differentia-
tion [92]. It is also needed in order to maintain adequate bone density [93, 149]. 
Stimulation and higher expression of osteocalcin and osteonectin on the osteoblasts 
was also reported [66].
In postmenopausal women, higher levels of vitamin C are needed in order to 
protect against bone abnormalities as it is considered as delaying osteoporosis factor 
[149]. Furthermore, in scurvy, lower bone density with marked bone abnormali-
ties commonly reported [94, 95]. In case of deficiency occurs in young individuals, 
bone fragility, cartilage resorption and fracture of growth plates. The detected 
abnormalities were attributed to reduced activity of osteocytes and chondrocytes 
[93, 96]. It also maintains and preserves the balance between osteoblasts and 
osteoclasts [97].
In order to achieve optimum proliferation of the osteoblasts and fibroblasts, 
200 μg/ml is the maximum dose needed. Apoptosis occurs when exceeding such 
dose [39, 98].
In 2004, an in vitro study used vitamin C with scaffolds in tissue engineering in 
order to regenerate bone. The sustained released vitamin C stimulates the formation 
of type I collagen and alkaline phosphatase [65].
In 2013, Fu et al. [150] used isotonic irrigation of ascorbic acid derivative dur-
ing grafting of the anterior tendon of the knee joint. Significant reduction of the 
inflammatory response in the surgical site due to lack of toxicity, irritation, watery 
consistency and potent anti-oxidant effect.
6.5.5 Vitamin C and stress (cortisone)
Vitamin C has an important role in controlling the stress [41]. In stress, the over-
production of cortisone affects the defense mechanisms [151]. This was explained 
by the reduction of glucose levels [152].
6.5.6 Anti-microbial properties
Although the toxic effect of high doses, it shows great benefits on the other 
hand. Vitamin C excretion depends mainly on kidneys and sweat. The antiviral and 
anti-bacterial effect of vitamin C protects skin and kidneys from infection [1]. Also 
in extra doses, the oxidation components were used as an anticancer effect more the 
vitamin C itself as mentioned before [138].
7. Vitamin C dosage
The dilemma behind vitamin C dosage has been started many years ago. Dosage 
calculations differ according to the medical status, aim of administration either 
prophylactic or curative, route of administration and patient age.
When we talk about ascorbic acid average dosage, we have to differentiate 
between four terms; the estimated average requirement (EAR), adequate intake 
level, the tolerable upper intake level (ULs) and the recommended dietary 
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allowance (RDA). The EAR is used to calculate the RDA and the adequate intake 
levels. While the UL is the level below which toxic effects have not been seen [99].
Because of the poor oral bioavailability of vitamin C, toxic signs and symptoms 
may appear with large doses exceeding 1000 mg or utilizing more than 2 g as single 
dose [100].
7.1 Dosage for healthy individuals
For healthy individuals, vitamin C dosage differs according to age and sex. 
The average normal content of ascorbic acid in human body is about 1.5 g. Daily, 
our body usually consumes 3–4% (40–60 mg) of this pool. In order to keep this 
pool balanced, the daily oral intake should be 200–300 mg of vitamin C. The daily 
intake of 5 fruits or vegetables will provide a 200 mg of vitamin C which will result 
in 70 μM plasma level. It was also found that the uptake of vitamin C differs from 
tissue to another [13, 31].
As an average, the RDA of vitamin C for adult healthy men is about 90 mg and 
for healthy women is about 75 mg. The ULs dosage was calculated at a level of 
2 g per day for healthy individuals [99, 100]. Based on gender, the RDA of both 
males and females should not be less than 90 mg which secure the neutrophil 
saturation and urinary excretion. The maximum bioavailability could be reached 
at 500 mg dose [155]. It was found that the oral route could produce a maximum 
220 μmol/L of vitamin C plasma concentration even with high dosage adminis-
tration while the intravenous route produces higher levels which could reach to 
1760 μmol/L [47].
The recommended dosage also differs according to the country or health insti-
tute that recommended this dosage. The recommended dosage of vitamin C can 
only maintain its plasma level constant up to 5–6 h only [57].
Another suggestion said that the recommended dosage of vitamin C is 
100–120 mg/day. It was discovered that dose elevation could not control developing 
of related diseases (Gomez-Romero et al., 2007). In 2010, the Japanese ministry 
of health recommended 100 mg for both men and women [153]. Older researches 
recommend the average suitable doses for vitamin C is 100–3000 mg/day. In 1999, 
Levine et al. [101] determinate the average daily range of vitamin C is 210–280 mg 
only by food.
The bowel tolerance dose is the dose just below which produces diarrhea. The 
bowel tolerance usually differs from one to another according to the medical 
status. It can be determined only by trail. High dosage ranging between 3 and 6 g 
is recommended till diarrhea occurred. The dosage then has to be decreased 
till the bowel balance achieved again. Such side effect (diarrhea) is useful in 
 treatment in patients with constipation [102]. Vitamin C is well absorbed up to 
500 mg/day [103].
7.2 Dosage for smokers
A higher dose of vitamin C is strongly recommended in order to compensate for 
the smoking hazards and neutralize for the resulted oxidative stress [104]. In 2000, 
Sargeant et al. [105] reported the protective effect of vitamin C administration in 
smokers against obstructive airway disease.
A 110 mg is the recommended daily dosage for smokers due to its antioxidant 
level is below normal. The lower plasma level of ant-oxidants regards to their lower 





7.3 Dosage in surgery and illness
Vitamin C is an important partner in the parental nutrition especially in acute 
conditions (shocked surgical, trauma, burn and septic conditions) [99]. In surgery 
and illness, redistribution and reabsorption of vitamin C occurs. It can be assumed 
that increased demand in tissue results in a decrease in its plasma concentration. 
It was discovered that patients can tolerate much more doses of vitamin C than 
healthy individuals [22, 102, 108].
During acute inflammatory phase as postsurgical, trauma, sepsis, and burns, 
the plasma level of vitamin C significantly lowered [154]. After surgery, the blood 
concentrations of vitamin C decreased immediately and 7 days postoperative 
(44.3–17.0 mmol/ml). Also the urinary excretion of vitamin C is lowered in the 
first week postoperatively (3.12 and 1.94 mg/day) [155]. In severe burns, Tanaka 
et al. [109] used 95 g/day of vitamin C for patient weight of 60 kg in the first 24 h. 
Lowering the tissue edema is observed on vitamin C administration.
A 3 mg orally or 100 mg parentally is recommended in acute  conditions 
to compensate the diseased conditions and maintain the physiologic 
functions [99].
In 2010, Fukushima and Yamazaki reported the intense decrease of the plasma 
vitamin C level in surgical complicated patients, especially surgical intensive care 
unit patients which leads to increase of the oxidative stress. It was found that the 
recommended daily doses of vitamin C (RDA) either orally or parentally are not 
sufficient. They recommended higher doses of vitamin C in order to compensate 
the large amounts consumed during illness. A 500 mg of parental vitamin C was 
recommended in uncomplicated surgical cases and higher doses were recom-
mended in surgical intensive care unit patients.
In 2013, Hemilä [108] detected the significant reduction of the common cold 
induced asthma and respiratory infections incidence as a direct effect of oral or 
intravenous vitamin C in susceptible individuals.
7.4 Vitamin C dosage in old patients
In old aged individuals, vitamin C deficiency is a common feature. It is mainly 
attributed to improper intake within diet which is usually lower than the average 
recommended dietary allowance (RDA) by 25.9–38.3% [110, 111].
7.5 Vitamin C dosage in pregnant patients
In females, the hormonal changes result in increased oxidative stress. Lower 
vitamin C levels are usually detected in pregnant women due to several factors; 
obesity and iron intake which could result in low birth weight [112–114].
Up till now, there is no evidence supporting harmful effect on using ascorbic 
acid injection for pregnant females. Caution should be taken when administrating 
injection in nursing women.
7.6 Vitamin C dosage in cancer patients
The tumor cells are more sensitive to high intravenous (cytotoxic) levels of 
vitamin C than the normal ones [140]. At the administration of 10 g of intravenous 
vitamin C, a marked elevation of the extracellular concentration (1000 μmol/L) 
is detected which have a toxic effect on the cancer cells due to the action of the 
ascorbyl radicals (free radical species) [39]. On the contrary to the cancer cells, 
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normal cells can compensate the damage occurred by these oxidative species [141]. 
It was also found that these mega doses of vitamin C are essential in other diseases 
as diabetes, cataracts, glaucoma, macular degeneration, atherosclerosis, stroke and 
heart diseases [40].
7.7 Vitamin C dosage in stressful patients
In people under stressful conditions either physically or emotionally, vitamin C 
deficiency is a common incidence. Serum levels of stress indicators were measured 
in pilots and reported as following; 21.1% higher malondialdehyde (MDA), 21.7% 
higher superoxide dismutase (SOD), and 25.1% higher total antioxidant capacity 
(TAC). Higher doses of vitamin C are recommended [156]. Among animals, their 
bodies can produce 5 times of vitamin C when exposed to stressful conditions. 
Doses of 30–200 times greater than the RDA of 90 mg/day are recommended dur-
ing stress [157].
8. Vitamin C route of administration
Ascorbic acid is a water soluble vitamin which facilitates its absorption from 
buccal mucosa, gingival tissues, stomach and small intestine [14]. The literature 
reported several routes of vitamin C administration. In order to explain how we 
can reach the optimal route of administration and dosage, accurate analysis of the 
treated tissue condition and its nature in healthy and different pathological condi-
tions is highly recommended.
By all routes of administration, the plasma level of vitamin C returns to its 
normal range within 24 h [31].
8.1 Oral route
The oral route of administration is the most common one which can be available 
either in the form of tablets, powder or solution. It is an essential element in multi-
vitamins supplements [7, 31, 47].
8.2 Parental route
The intravenous route is used in advanced cancer therapy and severe illness as 
a complementary treatment [144]. On the contrary to oral route, the vitamin C 
plasma level cannot be controlled when administrated parentally. It was detected 
that the vitamin C plasma level is 25 fold higher than the level recorded by the oral 
doses [115]. It was detected that the vitamin C plasma level is 30–70 fold which is 
higher than the level recorded by the oral doses [116]. The urinary excretion levels 
were also elevated [47].
The intravenous vitamin C administration is usually used to treat hyperpigmen-
tation especially in patients under chronic hemodialysis [47].
8.3 Topical route and topical formulations
The oral route not actually provides a source of vitamin C to peripheral struc-
tures as skin. It was detected that the vitamin C level in skin is very low. The only 
route that can provide a vitamin C source for skin is the topical or local routes. It 
was found that the usage of local application promotes the surgical healing and 




Although the advantages of the topical route, the epidermal absorption of 
vitamin C is still limited. The water soluble nature of ascorbic acid is the main cause 
behind its limited penetration [60, 117, 118]. Ascorbyl palmitate and magnesium 
ascorbyl phosphate (buffered forms) are esters which provide higher lipid solubil-
ity through stratum corneum and higher photostability [117]. In 2002, Joung and 
Yi detected the low penetration power of the water soluble L-ascorbic acid into the 
lipophilic stratum corneum.
Acidity and concentration of topical vitamin C control its absorption. For 
optimal percutaneous absorption, acidic pH < 3.5 is required which is lower than 
the l-ascorbic acid pH (4.2) [60, 119]. Concentration of ≤20% is associated with 
high absorption and tissue saturation [119].
When dealing with oral mucosal tissues, vitamin C is easily absorbed by passive 
diffusion through the buccal mucosa [14]. It was found that the absorption of the 
ascorbic acid through the buccal mucosa and small intestine is nearly equal [120].
8.4 Transdermal route
Transdermal route is a big title enrolled many different techniques as sonopho-
resis and nanoparticles route that enhance the absorption and penetration of the 
topically delivered hydrophilic drugs. It can be used with insulin, morphine, caf-
feine, glucose, lidocaine and ascorbic acid. The micro-vibrations produced by using 
the ultrasound waves are the main responsible to increase the kinetic energy of the 
drug and deliver it deeper through the skin layers [121, 158].
8.4.1 Sonophoresis
It is one of the transdermal routes which used to increase the absorption and 
penetration of the topically delivered hydrophilic drugs. It can be used with insulin, 
morphine, caffeine, glucose, lidocaine and ascorbic acid. The micro-vibrations 
produced by using the ultrasound waves are the main responsible to increase the 
kinetic energy of the drug and deliver it deeper through the skin layers. The local 
and topical applications of drugs has many benefits in targeting the drug benefits 
directly to the area of interest and also the avoidance of the absorption, metabolism, 
excretion and dose problems.
In 2003, Huh et al. [45] studied the effect of iontophoresis and topical vitamin C 
in melasma treatment. Vitamin C solution and iontophoresis were applied. For bet-
ter introduction, a low molecular weight solution was used instead of gel or cream. 
Significant reduction of pigmentation was detected after application.
8.4.2 Nanoparticles
l-Ascorbic acid is unstable formula of vitamin C when exposed to air, moisture, 
oxygen and base. The end products of l-ascorbic acid are 2,3-diketo-l-gulonic acid, 
oxalic acid, l-threonic acid, l-xylonic acid and l-lyxonic acid. Many researches tried 
to overcome this problem either by using its salts as magnesium ascorbyl phosphate 
or to encapsulate it using liposome, microemulsions, lipid crystals or inorganic 
component as hydrated ZnO. This encapsulation not interferes with the efficiency of 
the drug used but it controls its release and increase its penetration power [159].
8.4.3 Injection
In 2004, Senturk et al. [122] intraperitoneal injection of vitamin C was applied. 
Skin and serum specimens were taken at the end of the experiment. Significant 
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reduction in the level of serum of inflammatory cytokines, IL-6 and TNF-alpha was 
detected. Improvement of tissue collagen was also detected.
Approximately 4 days are the detected half-life of the topically applied vitamin C 
(the remaining amount in tissues) [119].
9. Dosage calculation or different routes of administration
There is strong correlation between the applied dosages and the intestinal 
absorption rate. Marked absorption (98%) is reported in lower doses (15–30 mg). 
on the other hand, vitamin C absorption could be reduced to 50% in large doses 
that exceeds 1000 mg [15, 136, 137]. These manifestations are dose related. It can 
be controlled by either, reducing the total daily dose, dividing the total dose into 
multiple small doses, administrating the vitamin with food to decrease its absorp-
tion or to take the buffered form of vitamin C as sodium ascorbate or calcium 
ascorbate.
10. Contraindications of vitamin C administration
There are no contra-indications of vitamin C administration. Diabetics, patients 
prone to recurrent renal calculi, those undergoing stool occult blood tests, and 
those on sodium restricted diets or anticoagulant therapy should not take excessive 
doses of ascorbic acid over an extended period of time.
Diabetics taking more than 500 mg of ascorbic acid daily may obtain false read-
ings of their urinary glucose test. No exogenous ascorbic acid should be ingested 
for 48–72 h before amine dependent stool occult blood tests are conducted because 
possible false-negative results may occur.
11. Vitamin C side effects
11.1 Oral route side effects
Side effects of vitamin C could be only detected with large doses exceeding the 
ULs for each individual especially on a single intake. Most of the vitamin C draw-
backs were reported during oral uptake. They include diarrhea, abdominal pain 
[13], renal stones [123, 124] and enamel erosion during chewing [160].
11.1.1 GIT disturbance
Because of the poor oral bioavailability of vitamin C, toxic signs and 
symptoms may appear with large doses as a single dose. Diarrhea can occur. To 
avoid diarrhea occurrence, 2 g is the maximum permissible single dose [100]. 
Diarrhea and abdominal pain may occur due to the excretion of large amount 
of un-metabolized vitamin C [161]. Such manifestations are dose related. It can 
be controlled by either, reducing the total daily dose, dividing the total dose 
into multiple small doses, administrating the vitamin with food to decrease its 
absorption or to take the buffered form of vitamin C as sodium ascorbate or 
calcium ascorbate [100]. Even the usage of encapsulated vitamin C could not 
protect against the gastric upset. The gastrointestinal symptoms usually disap-





Vitamin C metabolism results in calcium oxalate salts. Formation of renal stones 
(oxalate salts) and oxaluria are resulted in overdoses of vitamin C [162]. Later on, it 
was detected that this oxaluria is usually due to laboratory artifact occurs in the urine 
collection tube (ex vivo). It was also detected that vitamin C counteracting the forma-
tion of calcium oxalate crystals because of its ability to bind to calcium found in urine. 
Vitamin C also has the ability to increase the solubility of the calcium oxalate due to its 
mild acidity. It also triggers the normal urination process and prevents urine reten-
tion. All the previous actions decrease the incidence of kidney stones formation [123].
Also, it was found that vitamin C increases the urinary execration of uric acid 
and decreasing the plasma level of uric acid. But others demand the uricosuric 
effects of vitamin C as the rapid migration of uric acid from tissues. It was detected 
that 1 or 2 g per day increases the urinary oxalate stones were detected. Some stud-
ies detect lowering of urine pH after vitamin C intake [123].
The renal stones incidence of accumulation occurs in an average concentration 
of 60 g (IV) and more than 5 g (oral) [163]. In case of renal insufficiency, 1 g/day 
for 3 months is enough to produce renal stones (Alkhunaizi and Chan, 1996).
11.1.3 Metabolism side effects
It accelerates the absorption of other heavy metals as lead and mercury which 
increases its toxicity (Wyngaarded, 1987). In patients with high iron stores, vitamin 
C worsens the state. It also increases the iron-induced oxidative damage (Slivaka 
et al., 1986).
11.1.4 Dental side effects
Enamel erosions were detected on chewing of vitamin C tablets [126]. It was 
found that the usage of unbuffered form of ascorbic acid could result in enamel 
erosion [125].
11.2 Parenteral route side effects
During injection, transited mild soreness occurs during intramuscular, subcuta-
neous routes. Faintness or dizziness was reported on rapid intravenous administra-
tion. The renal stones incidence of accumulation occurs in an average concentration 
of 60 g (IV) and more than 5 g (oral) [163]. In case of renal insufficiency, 1 g/day 
for 3 months is enough to produce renal stones (Alkhunaizi and Chan, 1996).
12. Vitamin C deficiency
In scurvy, absence of wound healing and failure of fractured bones to heal. 
This was explained by the deficiency of collagen formation due to the vitamin C 
deficiency. Scurvy could be produced if reduction of the body reservoir of vitamin 
C into its fifth. The required body reservoir and the needed dosage are determinate 
according to the body weight [127].
In scurvy, body weakness, legs and arms edema, nose, skin and gums hem-
orrhage, infections, bone and cartilage damage (osteoporosis), vasculitis and 
cardiomegaly [164]. Many forms of bleeding found as petechiae, subperiosteal 
hemorrhage, ecchymoses, purpura, bleeding gums, hemarthrosis [165].
Vitamin C - An Update on Current Uses and Functions
18
© 2018 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 
Author details
Nermin M. Yussif
Periodontology Department, MSA University, Giza, Egypt




[1] Pauling L. Vitamin C and the 
Common Cold. New York: Avon Book 
Company; 1970. p. 233
[2] Kleszczewska E, Misiuk 
W. Determination of chelate complexes 
by spectrophotometry; l-ascorbic 
acid with cadmium (II) and zinc (II) 
in alkaline solution. Acta Poloniae 
Pharmaceutica-Drug Research. 
2000;57(5):327-330
[3] Nishikimi M, Fukuyaman R, 
Minoshiman I, Shimizux N, Yag K.  
Cloning and chromosomal mapping 
of the human non-functional gene for 
l-gulono-y-lactone oxidase, the enzyme 
for l-ascorbic acid biosynthesis missing 
in man. The Journal of Biological 
Chemistry. 1994;269(18):13685-13688
[4] Garriguet D. The effect of 
supplement use on vitamin C intake. 
Statistics Canada. 2010;21(1):1-7
[5] Haytowitz D. Information from 
USDA’s nutrient data book. Journal of 
Nutrition. 1995;125:1952-1955
[6] Chandra R, Kumar S, Singh 
S, Sharma K, Alam N, Verma 
D. Quantitative assay evaluation 
of vitamin ‘C’ from formulated 
tablets: Application on Rp-Hplc and 
Uv-spectrophotometry. International 
Journal of Analytical, Pharmaceutical 
and Biomedical Sciences. 2013;2(3): 
19-23. ISSN: 2278-0246
[7] Elmore A. Final report of the safety 
assessment of l-ascorbic acid, calcium 
ascorbate, magnesium ascorbate, 
magnesium ascorbyl phosphate, 
sodium ascorbate, and sodium ascorbyl 
phosphate as used in cosmetics. 
International Journal of Toxicology. 
2005;24(2):51-111
[8] Velisek J, Cejpek K. Biosynthesis 
of food constituents: Vitamins. 
Water-soluble vitamins, part 2—A 
review. Czech Journal of Food Science. 
2007;25:49-64
[9] Hidiroglou M, Ivan M, Batra 
TR. Concentration of vitamin C in 
plasma and milk of dairy cattle. Annales 
de Zootechnie. 1995;44:399-402
[10] Calder PC, Albers R, Antoine JM, 
et al. Inflammatory disease processes 
and interactions with nutrition. 
The British Journal of Nutrition. 
2009;101(Suppl 1):S1-S45
[11] Thurnham DI. Water-soluble 
vitamins (vitamin C and B vitamins, 
thiamin, riboflavin and niacin). 
In: Garrow JS, James WPT, Ralph 
A, editors. Human Nutrition and 
Dietetics. Edinburgh London: 
Churchill. Livingston Publishers; 2000. 
pp. 249-257
[12] Aguirre R, May J. Inflammation in 
the vascular bed: Importance of vitamin 
C. Pharmacology and Therapeutics 
Journal. 2008;119(1):96-103
[13] Levine M, Conry-Cantilena C, Wang 
Y, Welch RW, Washko PW, Dhariwal 
KR, et al. Vitamin C pharmacokinetics 
in healthy volunteers: Evidence for 
a recommended dietary allowance. 
Proceedings of the National Academy 
of Sciences of the United States of 
America. 1996;93(8):3704-3709
[14] Stevenson NR. Active transport 
of l-ascoric acid in the human ileum. 
Gastroenterology. 1974;67:952-956
[15] Tsukaguchi H, Tokui T, Mackenzie 
B, Berger UV, Chen XZ, Wang YX, et al. 
A family of mammalian Na+-dependent 
l-ascorbic acid transporters. Nature. 
1999;399:70-75
[16] Li Y, Schellhorn HE. New 
developments and novel therapeutic 
perspectives for vitamin C. The Journal 
of Nutrition. 2007;137(10):2171-2184
References
Vitamin C - An Update on Current Uses and Functions
20
[17] Vera JC, Rivas CI, Fischbarg J, Golde 
DW. Mammalian facilitative hexose 
transporters mediate the transport 
of dehydroascorbic acid. Nature. 
1993;364(6432):7982
[18] Fukuwatari T, Shibata K. Urinary 
water-soluble vitamins and their 
metabolite contents as nutritional 
markers for evaluating vitamin intakes 
in young Japanese women. Journal of 
Nutritional Science and Vitaminology. 
2008;54:223-229
[19] Duconge J, Jorge R, Miranda-
Massari, Gonzalez MJ, Jackson JA, 
Warnock W, et al. Pharmacokinetics 
of vitamin C: Insights into the oral and 
intravenous administration of ascorbate. 
PRHSJ. 1979;27(1)
[20] Pacier C, Martirosyan DM. Vitamin 
C: Optimal dosages, supplementation 
and use in disease prevention. 
Functional Foods in Health and Disease. 
2015;5(3):89-107
[21] Yavorsky M, Almaden P, King 
CG. The vitamin C content of human 
tissues. Journal of Biological Chemistry. 
1934;106:525
[22] Kalokerinos A, Dettman I, Meakin 
M. Endotoxin and vitamin C part 
1—Sepsis, endotoxin and vitamin 
C. Journal of Australasian College 
Nutritional and Environmental 
Medicine. 2005;24(1):17-21
[23] Diaz L, Miramontes M, Hurtado P, 
Allen K, Avila M, de Oca E. Ascorbic 
acid, ultraviolet C rays and glucose 
but not hyperthermia are elicitors of 
human 𝛽-defensin 1 mRNA in normal 
keratinocytes. BioMed Research 
International. 2015;714580:1-9
[24] Sorice A, Guerriero E, Capone 
F, Colonna G, Castello G, Costantini 
S. Ascorbic acid: Its role in immune 
system and chronic inflammation 
diseases. Mini-Reviews in Medicinal 
Chemistry. 2014;14:444-452
[25] Weidinger A, Kozlov A. Biological 
activities of reactive oxygen and 
nitrogen species: Oxidative stress versus 
signal transduction. Biomolecules. 
2015;5:472-484
[26] Neuzil J, Thomas SR, Stocker 
R. Requirement for, promotion, or 
inhibition by alpha-tocopherol of 
radical-induced initiation of plasma 
lipoprotein lipid peroxidation. 
Free Radical Biology & Medicine. 
1997;22:57-71
[27] Mansour MA, Nagi MN, El-Katip 
AS, Al_Bekairi AM. Effect of 
tymoquinone on antiioxidant enzyme 
activities lipid peroxidation and 
DT-diaphorase in different tissues of 
mice: A possible mechanism of action. 
Cell Biochemistry and Function. 
2002;20:143-151
[28] Popovic L, Mitic N, Miric D, Bisevac 
B, Miric M, Popovic B. Influence of 
vitamin C supplementation on oxidative 
stress and neutrophil inflammatory 
response in acute and regular exercise. 
Oxidative Medicine and Cellular 
Longevity. 2015;295497:1-7
[29] Sharma A, Sharma S. Reactive 
oxygen species and antioxidants in 
periodontics: A review. International 
Journal of Dental Clinics. 
2011;3(2):44-47
[30] Valko M, Rhodes CJ, Moncol 
J, Izakovic M, Mazur M. Free 
radicals, metals and antioxidants 
in oxidative stress-induced cancer. 
Chemico-Biological Interactions. 
2006;160(1):1-40
[31] Padayatty S, Katz A, Wang Y, 
Eck P, Kwon O, Lee J, et al. Vitamin 
C as an antioxidant: Evaluation of its 
role in disease prevention. Journal of 
the American College of Nutrition. 
2003;22(1):18-35
[32] Devlin TM. Textbook of 




5th ed. New York: Wiley-Liss, A John 
Wiley and Sons, Inc. Publication; 2002. 
pp. 121-126, 590-593, 1157-1159
[33] May J. Is ascorbic acid an 
antioxidant for the plasma membrane? 
The Journal of Federation of American 
Societies for Experimental Biology. 
1999;13:995-1006
[34] Prockop D, Kivirikko K. Collagens: 
Molecular biology, diseases, and 
potentials for therapy. Annual Review of 
Biochemistry. 1995;64:403-434
[35] Farris P. Cosmeceutical vitamins: 
Vitamin C. In: Procedures in Cosmetic 
Dermatology Series: Cosmeceuticals. 
Philadelphia: Elsevier; 2005. pp. 51-56
[36] Alster T, West T. Effect of 
topical vitamin c on postoperative 
carbon dioxide laser resurfacing 
erythema. Dermatologic Surgery. 
1998;24(3):331-334
[37] Halliwell B. Biologically significant 
scavenging of the myeloperoxidase-
derived oxidant hypochlorous acid 
by ascorbic acid: Implications for 
antioxidant protection in the inflamed 
rheumatoid joint. FEBS Letters. 
1987;213:15-17
[38] Davis RH. Vitamin C influence on 
localized adjuvant arthritis. Journal 
of the American Podiatric Medical 
Association. 1990;80:414
[39] Sakagami H, Satoh K, Hakeda 
Y, Kumegawa M. Apoptosis-
inducing activity of vitamin C and 
vitamin K. Cellular and Molecular 
Biology (Noisy-le-Grand, France). 
2000;46:129-143
[40] Will JC, Tyers T. Does diabetes 
mellitus increase the requirement 
for vitamin C? Nutrition Reviews. 
1996;54:193-202
[41] Tewary A, Patra BC. Use of 
vitamin C as an immunostimulant. 
Effect on growth, nutritional quality, 
and immune response of Labeo 
rohita (Ham.). Fish Physiology and 
Biochemistry. 2008;34:251-259
[42] Cadenas S, Cadenas AM. Fighting 
the strangerantioxidant protection 
against endotoxin toxicity. Toxicology. 
2002;180(1):45-63
[43] Parvez S, Kang M, Chung H, Cho 
C, Hong M, Shin M, et al. Survey and 
mechanism of skin depigmenting 
and lightening agents. Phytotherapy 
Research. 2006;20:921-934
[44] Choi YK, Rho YK, Yoo KH, 
Lim YY, Li K, Kim BJ, et al. Effects 
of vitamin C vs. multivitamin on 
melanogenesis: Comparative study 
in vitro and in vivo. International 
Journal of Dermatology. 
2010;49(2):218-226. DOI: 
10.1111/j.1365-4632.2009.04336.x
[45] Huh C, Seo K, Park J, Lim J, Eun H, 
Park K. A randomized, double-blind, 
placebo-controlled trial of vitamin C 
iontophoresis in melasma. Dermatology. 
2003;206(4):316-320
[46] Lee G. Intravenous vitamin 
C in the treatment of post-laser 
hyperpigmentation for melasma: A 
short report. Journal of Cosmetic and 
Laser Therapy. 2008;10:234-236
[47] Padayatty S, Sun H, Wang 
Y, Riordan H, Hewitt S, Katz A, 
et al. Vitamin C pharmacokinetics: 
Implications for oral and intravenous 
use. Annals Internal Medicine. 
2004;140:533-537
[48] Panich U, Tangsupa-a-nan V, 
Onkoksoong T, Kongtaphan K, 
Kasetsinsombat K, Akarasereenont 
P, et al. Inhibition of UVA-mediated 
melanogenesis by ascorbic acid through 
modulation of antioxidant defense 
and nitric oxide system. Archives 
of Pharmcoceutical Researches. 
2011;34(5):811-820
Vitamin C - An Update on Current Uses and Functions
22
[49] Kameyama KC et al. Inhibitory 
effect of magnesium-l-ascorbyl-2-
phosphate (VC-PMG) on melanogenesis 
in vitro and in vivo. Journal of the 
American Academy of Dermatology. 
1996;34:29-33
[50] Morganti P, Fabrizi G, James B. An 
innovative cosmeceutical with skin 
whitening activity. Journal of Applied 
Cosmetology. 1999;17(4):144-153
[51] Park K, Huh S, Choi1 H, Kim 
D. Biology of melanogenesis and the 
search for hypopigmenting agents. 
Dermatologica Sinica. 2010;28:53-58
[52] Lloyd H, Kammer J. Treatment 
of hyperpigmentation. Seminars in 
Cutaneous Medicine and Surgery. 
2011;30:171-175
[53] Solano F, Briganti S, Picardo M, 
Ghanem G. Hypopigmenting agents: An 
updated review on biological, chemical 
and clinical aspects. Pigment Cell 
Research. 2006;19:550-571
[54] Candelario-Jalil E, Akundi RS, 
Bhatia HS, Lieb K, Appel K, Muñoz 
E, et al. Ascorbic acid enhances 
the inhibitory effect of aspirin on 
neuronal cyclooxygenase-2-mediated 
prostaglandin E2 production oral 
contraceptive pills. Journal of 
Neuroimmunology. 2006;174(1-2):39-51
[55] Wilson M, Baguley B, Wall C, 
Jameson M, Findlay M. Review of 
high-dose intravenous vitamin C as an 
anticancer agent. Asia-Pacific Journal of 
Clinical Oncology. 2014;10:22-37
[56] Kang S, Cho D, Kim Y, Hahm E, 
Kim Y, Jin S, et al. Sodium ascorbate 
(vitamin C) induces apoptosis in 
melanoma cells via the down-regulation 
of transferrin receptor dependent iron 
uptake. Journal of Cellular Physiology. 
2005;204:192-197
[57] Stephenson C, Levin R, Spector 
T, Christopher G. LisPhase I clinical 
trial to evaluate the safety, tolerability, 
and pharmacokinetics of high-dose 
intravenous ascorbic acid in patients 
with advanced cancer. Cancer 
Chemotherapy and Pharmacology. 
2013;72:139-146
[58] Choy CKM, Benzie IFF, Cho 
P. Antioxidants in tears and plasma: 
Inter-relationships and effect of vitamin 
C supplementation. Current Eye 
Research. 2003;27:55-60
[59] Asarian J, Zimmerman M. Antiaging 
secrets from a to z. 2001. www.
zgrouponline.com/ebook/antiaging.pdf
[60] Fitzpatrick R, Rostan E. Double 
blind, half face study comparing topical 
vitamin C and vehicle for rejuvenation 
of photodamage. Dermatological 
Surgical. 2002;28(3):231-236
[61] Naidu KA. Vitamin C in human 
health and disease is still a mystery? 
An overview. Nutrition Journal. 
2003;2:7
[62] Zanoni J, Lucas N, Trevizan A, 
Souza I. Histological evaluation of 
the periodontal ligament from aged 
Wistar rats supplemented with ascorbic 
acid. Anais de Academia Brasileina de 
Ciencias. 2015;85(1):327-335
[63] Kim Y, Kim K, Lim S, Choi S, Moon 
J, Kim J, et al. Favorable effect of dietary 
vitamin C on bone mineral density in 
postmenopausal women (KNHANES 
IV, 2009): Discrepancies regarding 
skeletal sites, age, and vitamin D 
status. Osteoporosis International. 
2015;26(9):2329-2337
[64] Nusgens B, Humbert P, Rougier 
A, Colige A, Haftek M, Lambert C, 
et al. Are topically applied vitamin 
C enhances the mRNA level of 
collagens I and III, their processing 
enzymes and tissue inhibitor of matrix 
metalloproteinase 1 in the human 





[65] Zhang J-Y, Doll BA, Beckman EJ, 
Hollinger JO. Tissue Engineering. 
2003;9(6):1143-1157
[66] Urban K, Holing HJ, Lüttenberg B, 
Szuwart T, Plate U. An in vitro study 
of osteoblast vitality influenced by 
the vitamins C and E. Head & Face 
Medicine. 2012;8:25
[67] Stojiljkovic D, Pavlovic D, Arsic I.  
Oxidative stress, skin aging and 
antioxidant therapy. Scientific Journal 
of the Faculty of Medicine in Nis. 
2014;31(4):207-217
[68] Sachs D, Ritti L, Chubb H, 
Orringer J, Fisher G, Voorhees J. Hypo-
collagenesis in photoaged skin predicts 
response to anti-aging cosmeceuticals. 
Journal of Cosmetic Dermatology. 
2013;12:108-115
[69] Berger M, Mette M, Straaten O, 
Heleen M. Vitamin C supplementation 
in the critically ill patient. Current 
Opinion of Clinical Nutrition and 
Metabolic Care. 2015;18(2):193-201
[70] Shiga M, Kapila Y, Zhang Q, 
Yami T, Kapila S. Ascorbic acid 
induces collagenase-1 in human 
periodontal ligament cells but not in 
mct3-e1 osteoblast-like cells: Potential 
association between collagenase 
expression and changes in alkaline 
phosphatase phenotype. Journal of Bone 
and Mineral Research. 2003;18(1):67-77
[71] Tiedtke J, Marks DO, Morel J.  
Cosmetochem international, 
Switzerland stimulation of collagen 
production in human fibroblasts. 
Cosmetic Science Technology. 2007
[72] Lynch SR. Interaction of iron with 
other nutrients. Nutrition Reviews. 
1997;55:102-110
[73] Rendón-Ramírez AL, Maldonado-
Vega M, Quintanar-Escorza MA, 
Hernández G, Arévalo-Rivas BI, 
Zentella-Dehesa A, et al. Effect of 
vitamin E and C supplementation on 
oxidative damage and total antioxidant 
capacity in lead-exposed workers. 
Environmental Toxicology and 
Pharmacology. 2014;37(1):45-54 (cited 
in Pacier 2015)
[74] Zeraati F, Araghchian M, Farjoo 
M. Ascorbic acid interaction with 
analgesic effect of morphine and 
tramadol in mice. Anesthesiology and 
Pain Medicine. 2014;4(3):e19529
[75] Al-Katib S, Al-Kaabi M, 
Al-Jashamy K. Effects of vitamin C 
on the endometrial thickness and 
ovarian hormones of progesterone and 
estrogen in married and unmarried 
women. American Journal of Research 
Communication. 2013;1(8):24-23
[76] Pararajasegaram G, Sevanian 
A, Rao NA. Suppression of S 
antigen-induced uveitis by vitamin 
E supplementation. Ophthalmic 
Research. 1991;23:121-127
[77] Boobis AR, Burley D, Davies DM, 
et al. Therapeutic Drugs. London: 
Churchill Livingstone; 1991
[78] Cobley J, McHardy H, Morton J, 
Nikolaidis M, Close G. Influence of 
vitamin C and vitamin E on redox 
signaling: Implications for exercise 
adaptations. Free Radical Biology & 
Medicine. 2015;2(84):65-76. DOI: 
10.1016/j.freeradbiomed.2015.03.018
[79] Jain H, Mulay S. A review on 
biological functions and sources of anti-
scorbutic factor: Vitamin C. Donnish 
Journal of Medicinal Plant Research. 
2014;1(1):001-008
[80] Niki E, Noguchi N, Tsuchihashi H, 
Gotoh N. Interaction among vitamin 
C, vitamin E and B-carotene. The 
American Journal of Clinical Nutrition. 
1995;62:1322s-1326s
[81] Kalesh DG, Mallikarjuneswara 
VR, Clemetson CAB. Effect of 
Vitamin C - An Update on Current Uses and Functions
24
estrogen containing contraceptives 
on platelet and plasma ascorbic acid 
concentrations. Contraception. 
1971;4:183-192
[82] Cathcart RIII. The method of 
determining proper doses of vitamin C 
for the treatment of disease by titrating 
to bowel tolerance orthomolecular. 
Psychiatry. 1981;10(2):125-132
[83] Ancha HR, Kurella RR, McKımmey 
CC, Lıghtfoot S, Harty RF. Luminal 
antioxidants enhance the effects 
of mesalamine in the treatment of 
chemically induced colitis in rats. 
Experimental Biology and Medicine. 
2008;233:1301-1308
[84] Morrow JD. The isoprostanes: Their 
quantification as an index of oxidant 
stress status in vivo. Drug Metabolism 
Reviews. 2000;32:377-385
[85] Stampfer MJ, Hennekens 
CH, Manson JE, et al. Vitamin 
E consumption and the risk of 
coronary disease in women. The 
New England Journal of Medicine. 
1993;328:1444-1449
[86] Belo M, de Moraes J, Soares 
V, Martins M, Brum C, de Moraes 
F. Vitamin C and endogenous cortisol 
in foreign-body inflammatory 
response in pacus. Pesquisa 
Agropecuaria Brasileira, Brasilia. 
2012;47(7):1015-1021
[87] Hasselholt S, Tveden-Nyborg 
P, Lykkesfeldt J. Distribution of 
vitamin C is tissue specific with early 
saturation of the brain and adrenal 
glands following differential oral dose 
regimens in Guinea pigs. British Journal 
of Nutrition. 2015;13:1-11
[88] Padayatty S, Doppman J, Chang R, 
Wang Y, Gill J, Papanicolaou D, et al. 
Human adrenal glands secrete vitamin 
C in response to adrenocorticotrophic 
hormone. American Journal of Clinical 
Nutrition. 2007;6:145-149
[89] Ipsen D, Tveden-Nyborg P, 
Lykkesfeldt J. Does vitamin C 
deficiency promote fatty liver 
disease development? Nutrients. 
2014;6:5473-5499
[90] Achuba F. Effect of Vitamins C and 
E intake on blood lipid concentration, 
lipid peroxidation, superoxide 
dismutase and catalase activities in 
rabbit fed petroleum contaminated 
diet. Pakistan Journal of Nutrition. 
2005;4(5):330-335
[91] Christie-David D, Girgis C, Gunton 
J. Effects of vitamins C and D in type 2 
diabetes mellitus. Nutrition and Dietary 
Supplements. 2015;7:21-28
[92] Yilmaz C, Erdemli E, Selek H, 
Kinik H, Arikan M, Erdemli B. The 
contribution of vitamin C to healing 
of experimental fractures. Archives 
of Orthopaedic and Trauma Surgery. 
2001;121:426-428
[93] Ganta DR, McCarthy MB, 
Gronowicz GA. Ascorbic acid alters 
collagen integrins in bone culture. 
Endocrinology. 1997;138:3606-3612
[94] Kipp DE, Grey CE, McElvain 
ME, et al. Long-term low ascorbic 
acid intake reduces bone mass in 
Guinea pigs. The Journal of Nutrition. 
1996a;126:2044-2049
[95] Kipp DE, McElvain M, Kimmel 
DB, et al. Scurvy results in decreased 
collagen synthesis and bone density in 
the Guinea pig animal model. Bone. 
1996b;18:281
[96] Weinstein M, Babyn P, Zlotkin S. An 
orange a day keeps the doctor away: 
Scurvy in the year 2000. Pediatrics. 
2001;108:E55
[97] Otsuka E, Kato Y, Hirose S, 
Hagiwara H. Role of ascorbic acid in 
the osteoclast formation: Induction 
of osteoclast differentiation factor 




collagen matrix. Endocrinology. 
2000;141:3006-3011
[98] Witenberg B, Kalir HH, Raviv 
Z, Kletter Y, Kravtsov V, Fabian 
I. Inhibition by ascorbic acid of 
apoptosis induced by oxidative 
stress in HL-60 myeloid leukemia 
cells. Biochemical Pharmacology. 
1999;57:823-832
[99] Berger M. Vitamin C 
requirements in parenteral nutrition. 
Gastroenterology. 2009;137:70-78
[100] National Academy of Sciences. 
Institute of Medicine, Food and 
Nutrition Board. Dietary Reference 
Intakes for Vitamin C, Vitamin 
E, Selenium, and Carotenoids. 
Washington, D.C.: National Academy 
Press; 2000. pp. 1-20
[101] Levine M, Rumsey SC, Daruwala 
R, et al. Criteria and recommendations 
for vitamin C intake. JAMA. 
1999;281:1415-1423
[102] Johnston CS, Luo B. Comparison 
of the absorption and excretion of 
three commercially available sources 
of vitamin C. Journal of the American 
Dietetic Association. 1994;94:779
[103] Blanchard J, Tozer TN, Rowland 
M. Pharmacokinetic perspectives 
on megadoses of ascorbic acid [see 
comments]. The American Journal of 
Clinical Nutrition. 1997;66(5):116571
[104] Estanol M, Crisp C, Oakley S, 
Kleeman S, Fellner A, Pauls R. Systemic 
markers of collagen metabolism 
and vitamin C in smokers and non-
smokers with pelvic organ prolapsed. 
European Journal of Obstetrics and 
Gynecology and Reproductive biology. 
2015;184:58-64
[105] Sargeant L, Jaeckel A, Wareham 
N. Interaction of vitamin C with 
the relation between smoking and 
obstructive airways disease in EPIC 
Norfolk. The European Respiratory 
Journal. 2000;16:397-402
[106] Alberg AJ. The influence of 
cigarette smoking on circulating 
concentrations of antioxidant 
micronutrients. Toxicology. 
2002;180(2):121-137
[107] Eiserich JP, tan der Vliet A, 
Handelman GJ, Halliwell B, Cross 
CE. Dietary antioxidants and cigarette 
smoke-induced biomolecular damage: 
A complex interaction. The American 
Journal of Clinical Nutrition. 
1995;62(6):1490S-1500S
[108] Hemilä. Vitamin C and common 
cold-induced asthma: A systematic review 
and statistical analysis. Allergy, Asthma & 
Clinical Immunology. 2013;9:46
[109] Tanaka H, Matsuda T, Miyagantani 
Y, et al. Reduction of resuscitation fluid 
volumes in severely burned patients 
using ascorbic acid administration: 
A randomized, prospective study. 
Archives of Surgery. 2000;135:326-331
[110] Hsiao PY, Mitchell DC, Coffman 
DL, Allman RM, Locher JL, Sawyer 
P, et al. Dietary patterns and diet 
quality among diverse older adults: The 
University of Alabama at Birmingham 
study of aging. The Journal of Nutrition, 
Health & Aging. 2013;17(1):19-25
[111] Sharkey JR, Branch LG, Zohoori N, 
Giuliani C, Busby-Whitehead J, Haines 
PS. Inadequate nutrient intakes among 
homebound elderly and their correlation 
with individual characteristics and 
health-related factors. The American 
Journal of Clinical Nutrition. 
2002;76(6):1435-1445
[112] Anetor JI, Ajose OA, Adeleke 
FN, Olaniyan-Taylor GO, Fasola 
FA. Depressed antioxidant status in 
pregnant women on iron supplements: 
Pathologic and clinical correlates. 
Biological Trace Element Research. 
2010;136(2):157-170
Vitamin C - An Update on Current Uses and Functions
26
[113] Saker M, Soulimane Mokhtari 
N, Merzouk SA, Merzouk H, Belarbi 
B, Narce M. Oxidant and antioxidant 
status in mothers and their newborns 
according to birthweight. European 
Journal of Obstetrics, Gynecology, 
and Reproductive Biology. 
2008;141(2):95-99
[114] Sen S, Iyer C, Meydani SN. Obesity 
during pregnancy alters maternal 
oxidant balance and micronutrient 
status. Journal of Perinatology. 
2014;34:105-111
[115] Padayatty SJ, Riordan HD, 
Hewitt SM, Katz A, Hoffer LJ, Levine 
M. Intravenously administered vitamin 
C as cancer therapy: Three cases. CMAJ. 
2006;174(7):937-942
[116] Padayatty SJ, Levine M. Vitamin 
C and coronary microcirculation. 
Circulation. 2001;103:E117
[117] Austria R, Semenzato A, 
Bettero A. Stability of vitamin C 
derivatives in solution and topical 
formulations. Journal of Pharmaceutical 
and Biomedical Analysis. 
1997;15(6):795-801
[118] Colven R, Pinnell S. Topical 
vitamin C in aging. Clinics in 
Dermatology. 1996;14:27-234
[119] Pinnell SR et al. Topical l-ascorbic 
acid: Percutaneous absorption 
studies. Dermatologic Surgery. 
2001;27(82):137-142
[120] Sadoogh-Abasian F, Evered 
DF. Absorption of vitamin C from the 
human buccal cavity. British Journal of 
Nutrition. 1979;42(1):15-20
[121] Polat B, Blankschtein D, Langer 
R. Low-frequency sonophoresis: 
Application to the transdermal delivery 
of macromolecules and hydrophilic 
drugs. Expert Opinion on Drug 
Delivery. 2010;7(12):1415-1432. DOI: 
10.1517/17425247.2010.538679
[122] Senturk N, Keles GC, Kaymaz 
FF, Yildiz L, Acikgoz G, Turanli 
AY. The role of ascorbic acid on 
collagen structure and levels of serum 
interleukin-6 and tumour necrosis 
factor-alpha in experimental lathyrism. 
Clinical and Experimental Dermatology. 
2004;29(2):168-175
[123] Baxmann A, Mendonc C, 
Heilberg I. Effect of vitamin C 
supplements on urinary oxalate 
and pH in calcium stone-forming 
patients. Kidney International Journal. 
2003;63:1066-1071
[124] Dinca A, Shova S, Ion A, Maxim 
C, Lloret F, Julve M, et al. Ascorbic 
acid decomposition into oxalate ions: 
A simple synthetic route towards 
oxalato-bridged heterometallic 
3d-4f clusters. Dalton Transactions. 
2015;44(16):7148-7151
[125] Fleming D, Tucker KL, Jacques 
PF, Dallal GE, Wilson PWF, Wood 
RJ. Dietary factors associated with the 
risk of high iron stores in the elderly 
Framingham heart study cohort. The 
American Journal of Clinical Nutrition. 
2002;76:1375-1384
[126] Giunta J. Dental erosion resulting 
from chewable vitamin C tablets. 
Journal of the American Dental 
Association (1939). 1983;07(2):253-256
[127] Rathee M. Vitamin C and oral 
health: A review. Indian Journal of 
Applied Research. 2013;3(9):1-2
[128] Mehlhorn RJ. Ascorbate- and 
dehydroascorbic acid-mediated 
reduction of free radicals in the human 
erythrocyte. Journal of Biological 
Chemistry. 1991;266:2724-2731
[129] Galesso M, Gatta M, Galiano F.  
Comparative studies on the stability 
of ascorbic acid and its derivatives in 
various matrixes and interaction with 
commonly used cosmetic preservatives. 




[130] Laki K. Das ox-redoxpotential 
der ascorbinsäure. Zeitschrift für 
Physikalische Chemie. 1933;217:54
[131] Green DE. The potentials of 
ascorbic acid. Biochemical Journal. 
1933;27(1044):7
[132] Olmsted JMD. American Journal of 
Physiology. 1935;3:551
[133] Zilva SS. Biochemical Journal. 
1928;22:779
[134] Demole I. Zeitschrift fur 
Physiologische Chemie. 1933;217:83
[135] Duarte T, Lunec J. Review: When 
is an antioxidant not an antioxidant? 
A review of novel actions and 
reactions of vitamin C. Free Radical 
Research. 2005;39(7):671-686. DOI: 
10.1080/10715760500104025
[136] Ginter E. Vitamin C 
deficiency, cholesterol metabolism 
and atherosclerosis. Journal of 
Orthomolecular Medicine. 1982;6(3 & 
4):1991
[137] Brennan LA, Morris GM, Wasson 
GR, Hannigan BM, Barnett YA. The 
effect of vitamin C or vitamin E 
supplementation on basal and H2O2-
induced DNA damage in human 
lymphocytes. British Journal of 
Nutrition. 2000;84:195-202
[138] Tsao CS, Miyashita K. Effects of 
high intake of ascorbic acid on plasma 
levels of amino acids. IRCS Journal of 
Medical Science. 1984;12:1052-1053
[139] Frank E, Bendich A, Denniston M.  
Use of vitamin-mineral supplements by 
female physicians in the United States. 
American Journal of Clinical Nutrition. 
2000;72:969-975
[140] Maramag C, Menon M, Balaji 
KC, Reddy PG, Laxmanan S. Effects 
of vitamin C on prostate cancer 
cells in vitro: effects on cell number, 
viability and DNA synthesis. Prostate. 
1997;32(3):188-195
[141] Grad JM, Bahlis NJ, Reis I, Oshiro 
MM, Dalton WS, Boise LH. Ascorbic 
acid enhances arsenic trioxide-induced 
cytotoxicity in multiple myeloma cells. 
Blood. 2001;98:805-813
[142] Gaby S, Singh V. Vitamin C. In: 
Gaby SK, Bendich A, Singh V, Machlin 
L, editors. Vitamin Intake and Health: A 
Scientific Review. NY: Marcel Dedder; 
1991
[143] Voigt K, Kontush A, Stuerenburg 
HJ, Muench‐Harrach D, Hansen HC, 
Kunze K. Decreased plasma and 
cerebrospinal fluid ascorbate levels in 
patients with septic encephalopathy. 
Free Radical Research. 2002;36:735-739
[144] Riordan NH, Riordan HD, 
Casciari JJ. Clinical and experimental 
experiences with intravenous vitamin 
C. Journal of Orthomolecular Medicine. 
2000;15:201-213
[145] Pérez-Vicente A, Serrano P, 
Abellán P, García-Viguera C. Influence 
of packaging material on pomegranate 
juice colour and bioactive compounds, 
during storage. Journal of the 
Science of Food and Agriculture. 
2004;84(7):639-644
[146] Cameron E, Pauling L.  
Supplemental ascorbate in the 
supportive treatment of cancer: 
Prolongation of survival times in 
terminal human cancer. Proceedings 
of the National Academy of Sciences 
of the United States of America. 
1976;73:3685-3689
[147] Weber C. Increased 
adhesiveness of isolated monocytes to 
endothelium is prevented by vitamin 
c intake in smokers. Circulation. 
1996;93:1488-1492
[148] Mehta JB, Singhal SB, Mehta BC. 
Ascorbic‐acid‐induced haemolysis 
Vitamin C - An Update on Current Uses and Functions
28
in G‐6‐PD deficiency. Lancet. 
1990;336:944
[149] Sauberlich HE. Pharmacology of 
vitamin C. Annual Review of Nutrition. 
1994;14:371-391
[150] Fu S, Wai-Hang Cheng A, 
Yau-Chuk Cheuk A, Tsui-Yu Mok 
A, Christer Rolf B, Shu-Hang Yung 
A, et al. Development of vitamin 
C irrigation saline to promote graft 
healing in anterior cruciate ligament 
reconstruction. Journal of Orthopaedic 
Translation. 2013;1:67e77
[151] Belo MAA, Schalch SHC, Moraes 
FR, Soares VE, Otoboni A, Moraes 
JER. Effect of dietary supplementation 
with vitamin E and stocking density on 
macrophage recruitment and giant cell 
formation in the teleost fish, Piaractus 
mesopotamicus. Journal of Comparative 
Pathology. 2005;133:146-154
[152] Tort L. Stress and immune 
modulation in fish. Developmental 
and Comparative Immunology. 
2011;35:1366-1375
[153] Ministry of Health, Labor and 
Welfare: dietary reference intakes for 
Japanese. 2010
[154] Long CL, Maull KI, Krishnan 
RS, et al. Ascorbic acid dynamics in 
the seriously ill and injured. Journal 
of Surgical Research. 2003;109:144-148
[155] Fukushima R, Koide T, Yamazaki E, 
et al. Water-soluble-vitamin status in the 
postoperative gastrointestinal surgical 
patients receiving peripheral parenteral 
nutrition. Clinical Nutrition. 2009;4:164
[156] Taleghani EA, Sotoudeh G, 
Amini K, Araghi MH, Mohammadi B, 
Yeganeh HS. Comparison of antioxidant 
status between pilots and non-flight 
staff of the Army Force: Pilots may 
need more vitamin C. Biomedical 
and Environmental Sciences. 
2014;27(5):371-377
[157] Chatterjee IB, Majunder AK, 
Nandi BK, Subramadian N. Synthesis 
and some major functions of vitamin 
C in animals. Annals of the New York 
Academy of Sciences. 1975;258:24-47
[158] Ngamratanapaiboon S, 
Iemsan-Arng J, Yambangyang P, 
Neatpisarnvanit C, Sirisoonthorn 
S, Sathirakul K. In vitro study the 
transdermal permeation profiles of 
l-ascorbic acid in chitosan hydrogel 
formulation altered by sonophoresis. 
Advance Journal of Pharmaceutical 
Sciences. 2012;1(1):13-17
[159] Yamamoto N, Kabuto H, 
Matsumoto S, Ogawa N, Yokoi I. 
α-Tocopheryl-l-ascorbate-2-O-
phosphate diester, a hydroxyl radical 
scavenger, prevents the occurrence of 
epileptic foci in a rat model of post-
traumatic epilepsy. Pathophysiology. 
2002;8:205-214
[160] Pandey N, Rai S. Biochemical 
Activity and Therapeutic Role of 
Antioxidants in Plants and Humans. 
2014
[161] Wandzilak TR, D’Andre SD, Davis 
PA, Williams HE. Effect of high dose 
vitamin C on urinary oxalate levels. 
Journal of Urology. 1994;151:834-837
[162] Urivetsky M, Kessaris D, Smith 
AD. Ascorbic acid overdosing: A risk for 
calcium oxalate nephrolithiasis. Journal 
of Urology. 1992;147:1215-1218
[163] Mashour S, Turner JF Jr, Merrell R.  
Acute renal failure, oxalosis, and 
vitamin C supplementation: A case 
report and review of the literature. 
Chest. 2000;118:561-563
[164] Packer L, Fuchs J. Vitamin C in 
Health and Disease. New York, Basel, 
Hong Kong: Marcel Dekker, Inc; 1997
[165] Anonymous. Ascorbic acid 
intake and salivary ascorbate levels. 
Nutrition Reviews. 1986;44:328-330
